Reconstruction of large soft tissue defects in the inguinal and suprapubic region using a variety of flaps.
To review a variety of optional reconstructive procedures for the surgical management of extensive soft tissue defects after radically curative or palliative resection of tumors, scars or damaged tissue in the inguinal and suprapubic region. Clinical experience with 24 pedicled or free flaps applied in 20 patients to cover extensive defects with exposed underlying structures are presented. The proper selection of flap was based on the individual requirements of each patient taking into consideration age, cause, size, shape and deepness of the defect, donor site morbidity, the patient's general condition and the situation of vascular supply of the adjacent regions. A high success rate with a moderate rate of only minor complications leads to a reasonably short hospital stay with a definitive defect cover. In the cases of palliation a distinct improvement in quality of survival could be achieved. After extensive or radical resection almost every defect may be sufficiently covered in a single stage. The inferior epigastric flap serves as the most versatile flap, but nevertheless appropriate selection of the reconstructive technique must be adapted considering the complexity of the illness and defect in each individual case.